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o GEORGIA DEPARTMENT OF HUMAN RESOURCES
“-_’- \yu - '7 " APPL.CATION FOR RECORDS RETE&TION SCHEDULE OFFICE OF ADMINISTRATIVE SERVICES
r - 'REODRDSMANAGEMENTUNH
A gt
’ For instructions on eompletmg this form contact DHR Records Management Unlt 47 Tnnmj Avenue, Atlanta, Georgia
30334. Phone - (404} 656-4976 GIST: 2214983 - B
DHR 1. GEORGIA DEPARTMENT OF HUMAN'RESOUFl,CES_ ARCHIVES AND HISTORY
Application Dete Division of Physical Health/ Communi- Application Number
January 5, 1979 -~ cable Disease Unit/ Sexually Transmlt— 76 -l 2_ g
i _ted Disease (STD) Program - _ _ :
Application Number . . f Date Received Dm Completed
618 Ponce de Leon Ave., N. E. JA FEB - 5 1979
| pHR-1979-2 Atlanta, Ga. 30306 o N -519739 | o
2. Person to Contact o ' Working Titie _ Tulephone Number
L. Carlyle Brown Director/ Program Manager _ 894-5177
['3. Action Requested
a. [ Establish Retention Schedule; record will continue to accumulate,
b. ) Dispose of present sccumulation; no further accumulation anticipated. [ _
c. BAmend Apptication No. 76-42 Check One: [J Change; X Supercede; (3 Void
4. Detes of Serles 1 5. Records Series Titie (Followsd by title used in office; i¥ diffarent) -
Earlist ~ Latost L
i Gonorrhea Screening Culture Test Results Files
1972 fo present ne

8. Division and Offics Function What is the functlon of the Divislon amll tha Office in which this record series is created?

ﬁh@ Division of Physical Health through “the leadership ‘of the Director, is responsible for |
‘the administration, direction, and coordination of the physical health programs throughout ;
Georgla. This is accomplished by the establishment- of health standards for business, housing, _%
and field operations; the improvement of the physical and dental health of adults and chil- i
dren, the diagnosis and control of diseases; and the daily State-wide program of registration, i
‘statistical coding, certification, and preservation of births, marriages, divorces, annulments of_
marriage, and deaths that occur each year in the State. .

The Sexually Trapsmitted Disease (STD) Program has the responsibility to: determine, from
laboratory reports, incidents and distribution of wvenereal disease in Georgla; provide this i
,information to District health program representatives who operate the Distriet V.D. Control

. Program; provide consultation to District Health Offices and private physicians, develop

ind distribute information to the public on the control of venereal disease; and monitor and ‘
evaluate the V.D. Control Program of each Health District. _ -

- g

7. Records Sems Description This file contains the following documents {includae form numbers and titles, Pf any} Attach samples of the file.
Documents relating to: recelving reports (from counties Sta te—w1de) of results of gonorrhea
culture tests; and reporting these findings, quarterly, to the Center for Disease

' M&P Bml form 3568 (Rev. 3-77) [Gonorrhea Culture Test] which shows date of culture,
patient 5 name, address, race, sex, age, birthdate, marital status, phone' reason for
test; area of body from which specimen (for test) obtained; - whether or not medication
administered and what type; laboratory findings; temarks; name of laboratory; date
received; and date reported. Also, computer printout of information taken from form
3568; and report to the Center for Disease Control, quarterly, on form CDC 9.124
[Gonorrhea Culture Test Results of Females]. : B

~

The file is aranged :  alphabetically by county.

8. Monthly Reference Rate approx.  How often are records referred to which are:
Onetosix monthsoid 18,000 ; Sewentotwelvemonthsold______;  Thirteen to twenty-four months old

Mtwi-ﬂw months sad older 7
9. Annual Rats of Accumulistion or Racords
173 -- - S e
Lntter-uzedmwen —; Legalsize drlwen_._ : Shelves . .. _ ; Other iSpecify)

form destroyed after coding and verification.,
Form 4098 (7-78) {Over) |




YES | NO_| 10. Questionnaire {Place an X" in the preper sslumn) . e ; ' e

this the official copy of os? - TETTTR TE T T

. s this the i the st = .

X y I:not.whamll it? Y official State reéoi"d - ‘,_. " ,
b. Does the ssries contain configential informatien requiring security handting? If yes, cite law or regulstion. _t“ 7

X Confidentiality of patient records - 88 502,10 Ga. Health Code -
X c. Is this a vital record? - :

X d. Does this series have historical or long urrn m»rch velue?

s. Whan one or two documents in the file mkc it necatsary 10 kup the entire ﬂb for a long ptnod couid them documents
X be scheduled separetely?

*3 | 1. isthe information contained mthiﬂlriumrpubllshod? tfyu,ntuchonpy STD Annual Report

ke

o
- . Inhu infomtion contained in th sarias wwer snalyzed neu?d
xd X o i ves, sttach copy. quarterly report to ?‘f’znter or T)lsease Eo trol

h. s there a duplicstion of this series in your office, or in snother office or agancv?

X H yos,where? appropriate portions at District and Cou_nty offices
X I. s this series for 8 major portion of it) regularly microfiimed? '
x| j. Does the record series result in a computer printout?
11. Retention Requirsments The following recuires the srias to be kept:
8. Seate Law —e VOIS, d. - Audit perlod —_————Years,
b. Statute of limitation —_— e *q.  Administrative nesd — 10 vesns.
¢ Federal lew | ——— YT, ‘ {.  Faderal retention instructions —_—— YRS

Attach copy or excerpt of laws or reguiations. Exphln dminimtivo neod. '

for reference purposes (based on past exper:.ence)
fopy ta Director, Family Health Services Section’ =- Schedule 74-460" FAMILY HEALTH DIRECTOR'S
SUBJECT FILES provides for transfer “annually to State Archives.

12. Approved Disposition instructions  This ad'hcv rocommonds that the file serias be cut off st the end of sach:
" [catendar Year; TXFiscal Year; 03 Other - ' then,

Céntral_l Office

EI Hold in the current files ares _._..__.._.mthls)' years); then
D3 Transfer to local holding ares; hoid year(s); then e e e s e e e e e e et
"D Transfer to State Records Center;hold . year(s); then

L] - - L] L] - - - - L]

U Destroy . Printout [Gonorrhea Culture Te;é't Results]
Transfor to State Nd"mfgfmﬂnt retentien, _ . (received monthly and reported quarterly
Other (Specity) “ . to Center for Disease Control

Form 3568 (received daily from counties). * ,Central Office

'*-'@tewj'd‘?“;;%_“b.—_"\" - - ‘)‘ . ' Cut off file at end of each fiscal year;

Central Office T hold in current files area 10 years;
Destroy after coding and verification .~ then 'destroy. Earlier destruction is
is completed. ‘ . authorized

Dlstrlct and County Offlces R District and County Offices
Destroy after proper investlgatlon and _ ' Destroy when_no_ longer needed for
~disposition of positive test report : reference. -
(form CDC 9.2936A - Venereal Disease _ °

Epidemiologic Report) . .
These instructions apply to all prior and future sccumulatiens of the ssries. ,

Agency Head/Designes (Signature) [ Data Records Mansgemant Officer !Srym‘g;rl} Date
L ﬂ Lo E,LM( [-2-79 éiﬁ%’é’t%fﬁrank gmq 12 /29/78
_ _Stets Records Committos  (Sknsture) Dote -
Recommandations in peragraph R - : - - : . — -
12 are approved. State Audhoxlnmgm 2‘—- / - p
(W disspproved, attach ietter - - ' —7
d.mtm-) m‘%mﬂgm Y

M _ W /-F/-77
Aworvalnm!IDmum ﬂé%{%u_ﬂj - 9—,2'779

Form 4808 (7-78) ' (Roverss Side)




. :
Sioat lat y T T s .
1 #se-ivatien Dete Hu@_r_hur rrens See ssparate taatructrong for compistion LR FOR RECORDL MARAGEMENT LIVISLON U

STATE : ' OPPICR OF BECRETARY OF STATE

oF App] ication for DEPARTHEET OF ARCHIVES & BISTORT er{
GEMG!A RECORDS DISPOSITION STANDARD NECORDS Illllcllll'l pDIvVIALIOR o - 1

2/6/76

frant and reverss of thia form. Sign origimal end two copies Date Recelvesd lpqltrutlnn ln‘ late Campietes

el ll'ﬂrr sppitrmtion A

nd forward tc Pepartment of Archivas and Wistory, Attentina
i

FEB 11 1976 7P~ FEB 24 1975

" DHR-36 [

Rerorde Manngameatr officap

* Department of Himan ‘Resoimces ™ "

Pérorn tn ‘ontat
.

Divigion of Physical Health

Venef®l Disease Unit Charles Brown

21; Ponceege peon Avenue ‘Administrat | 894-5177
‘ tlanta orgia 1strator -
7. ACTION REQUESTED
ESTABLISH DISPOSITION STANDARD; DISPOSE OF PREJSENT ACCUMULATIOL,
RECORD WILL CONTINUE TO ACCUMULATE. NO FURTHER ACCUMULATION ANTICIPATED.
- .Earliest & Latest 9. Exact Series Title
Dates of Series
1972-Present STATE GONORRHEA TARULATED REPORT FIIES

FO- What is the function of the office in which this record series is created?

The Division of Physical Hezlth is responsible for the administration, direction and
coordination of the Physical Health programs throughout the State. Included are: the
establishment of health standards for business, housing, field operatlons and hospitals;

the improvement of the physical and dental heal'th of adults and children; the diagnosis

and control of diseases; the supervision of construction and licensure of health facilities:
and the dally State-wide program of registration, statistical coding, certification and
preservation of the births, marriages, dlvorces and annulments of marmage, and deaths that
occur each year in the State. -

Vene e{ Disease Control Um.t has the reSponsn.blllty to provide direction to and coordination -
of a statew:.de venerﬁl disease control program designed to reduce the rising :Ln<21dence of
syohllls and gonorrhea in the State of Georgia.

1.

Thls file contains the followmg documents (1nc1ude form numbers and titles, if any,

end file arrangement). :

Documents r'elatn.ng to qu.ar'terly stat:.st:.cal EDP pr:.ntouts listing the morb:.drty r'ate of
gonorrhea for a de51gnated county.

Included, but not limited to, are: numeric codes designating treatment site, type of
treatment facility, (Health Department, Hospitals etc.), quarterly totals of test results
to date; "Gonorrhea Culture Test Results of Females," (Center for Disease Control Form
CDC 9.124), identifying type of testing facility, designated area report covers, inclusive
dates of period covered, number of patients tested and results of tests. (Please note:

A copy of this report is submitted to the Center for Disease Control, Atlanta, Ga., on a
quarterly basis.)

Files are arranged chronologically by year. 7 :
ATTACH SAMPLES OF THE FILE
S

TQUIPNERT ACCHPIRL ®e . of Drawvers Ca. PL. oF Rerords I We. of Dravers Cu. Py, of Recrorde

. APRUAL MATE UMULATION
Letter-nlss Tilie Dravars or ace LaTI

1 - - 1172

2 3.5
' in arfirele) In Storage lrf-crll

7

Legel-sloe Plie Drawsrs ’ Fioer Spsce Orcuplad (Square Peet)

“YThis lmet Fee o eatnaflaii Feine
Tear's Yeat's Year's Temt s

’ l AVERAGE DAILY RFFERFNCES

Form AR-9D.1)



QUESTIONNAIRE Place an "4” 1a the p:;;lr colusn. If anever 19 "IES.:TF.I%O_"I’}.H\ - R \:ES _'E‘.—ém
13, Is this the Record Copy of the series? ‘ _'f . (x] []
. th fri e
1k Is there a lication of this series in another office or 28 nc§a51s District x] [}

fg Cénlt s its part of report to CDC Atlanta on a quarterly

sition of these files?

23. Will.there-be a need for these records 10, 15 years from now? If yes, what? 01 Ix]

15. 1 e“IﬁTbrmhtion contained in this series ever summarlzed or published? 01 I
Attach copy of summary or publication. '
16. Does the serié¢s contain classified information requlrlng security handling? Y [x]
17. Does the series inltiate, amend or terminste agency policies and procedures? [ 1 [x]
18flCou1d_ths function be perforﬁed if the files were lost or destroyed? ".[x] [ ]
19. 15 the series (or major portion of it) regularly michfilmed? If yes, why? [1 [x¥
20. Does the record series pfovide deta as input to an EDP file? . [ 1 [x1
21. Does the record series contain documentation produced ss EDP printout? R
22. Has the Federal Government 1ssued instructions govern;ng the retention/dlspo-. 1 ]: [x]

24. REQUIREMENTS. The following requires the files to be kept 10 years:

a.[JSTATE ©.[JSTATUTE OF «¢.[)AUDIT  &.[]FEDERAL e.[QADMINISTRATIVE 1. [ JHISTORICAL
LAW LIMITATION PERIOD ~  LAW DECTSION - VALUE
(Cite Law, Statute, or other reason for the rctention requivement)

Based on. prevlws reference expemem.e the Veneral Dlsease Control Unit needs a 10 year
retention period. .

25. AGENCY RECOMMENDATIONS. This agency recommends that the Tile series be cut off st the end
of each -EICALENDAR YEAR -[4FISCAL YEAR -[]OTHER sthen:

] Hold in the current files area ' _month(s)/_10  year(s):
] -Transfer to [ } State Records Center | ] Local Holding Area; hold year(s)
[x ] Destroy.
[ ] Transfer to State Archives for permanent retention. ,
[ ] Destroy immediately after cut-off. 7 e
[ ] Other: (Specify) _ : ' : R .

-

Dlstrlct of fice copy - cut-off f11e at “the end of calendar year: hold 5 years in current
files area then destrov. Earlier destruction is authorized.

(Indicate briefly rationale for recommendations above/or write additional remarks):

T imagen enks 017 7 M e | = %“tf% OTHER REQUIRED SIGNATURES DATE

26. Recommendations [Agency Head/Designee

in paragraph 25|/ % Approved Disapproved

are: Laje Auditor/Designee

, Approved [ ] Disapproved]
STATE RECﬁﬁﬁg' HSecretgma-of State/Deaignee
COMMITTEE i

A d [ ] Disapproved|
grney General/Designee

Zhpproved | ). Disapproveds

—— ——
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